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Th& frequency of foot involwaant 
dlabatoa peripheral vascular distasa *nd leprosy 
recognissd. Ih« *est sarieua eoaiplic-tlon fa tha 


diabetes 


* * ^ AfeSC#ii ©CCttTiRf to til® 4®#p &p§M*M ®f f®#t 

In th* central apses# 

CiX) Mon suppurativa phltgttsna of the doravaa of 

th* foot# 

lilij infection of th® nclpsrfsraat nsurotrophlc 

ulcer of planter aurgao* of th# foot# 

*t is wall known that any disoosa proessa 
destroying th# integrity of skin surface will parsers 
invaaim by aioro~©rganisau anaesthetic fact sr® ®uch asre 







“ * w wimm and branch au the akin, 
ol Xeet with poor vascular supply the wouuu h*^ 

a#l®yad and chaise®® of invasion by becteria inti 
tissue are thu# hi4h# 1'hls happen® in leprosy, £ 
mtllitus end peripheral vascular disease. 


Funiel infection of f 


uncommon 


disease, 


^8 our *tcd y therefore aims lor ZmorntTzUnt 
tue occuranc# of fun«i in fact of patients of diabetes l®pr 
•** vascular disease. This can help in early 

prevention of bacterial infsetion mom tboo or hotter 

pedicure. 
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The present study was carried out In 
tiis department of Surgery* h* L.B* Medical College* Chans; 
In active coll eboret ion with the department of medicirKi, 
department of Jratho logy and department of Skin and 
Over a period of 5th Nov. 1987 upt© 10th Cot** 1988* Tha 
cast material for the present study was obtained lm ths 
out patient clinics and Indoor wards of th* eonoomod 
dap art® ant of K*L*B* Medical College* Jhansi* Thi study 
comprised of 108 ossos out of whish 20 served as control* 


Tha whole study group was classified Into 


two breed groups 


I. CONTROL GROUP - this group oorapriasd of ths patient a 
those who wsro not having either of these three diseases* 


Il. PlSbaJ^ MM ~ Patients suffering from diabetes, 
leprosy or k'V£> were studied under this group. 

Clinical history for age* sex* religion 
occupation socio-economic status was taken* Detailed 
information about the type of foot wear used toy the 
patient* heholt ©1 smoking and duration of Hlaass was 

collected* 
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“ w ™**« XIM * Numm of mtersittant claudication, rest ' 
paia f ©©14 extrimitiest raynaud’* phantwaaon, foot uicars 
algratory throir.bophleibifcis ware noted* la- tne patients 
of diabetics coaplsints suggestive of polyuarm*, poly- 
ph&sia, polydyspes, Might loss were recorded* similarly 
la leprosy patients, tha caspiaiats of nodular errant ionsi 
hypopigmented patches, deformities of tees, Loss of ■ 
sensation, itching, maceration, fiaaurlng and craving 
of sole, Erryttaatu* patehas, nunbeaess tingling, 
blisters , mm recorded. 


A detailed history about tha type and 
duration ©f treatment and any corticosteroid and anti- 
fungal treatment one month prior to the study was noted, 


A detailed clinical examination regarding 
peripher&l vessels, peripheral nerves , foot sensations 
and presence or abscence of gangrene over foot, was done. 


Foot shin was examined in detoil for 
texture , color, hairs, nails local temperature , ©ed< 
toe tip. 


ftoutine investigation for blood and urine 
.a every patient ves dona, disease specific iavestigatioa 
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as slit saear lor aFB and akin biopsy la leprosy* 
fasting and post pareadial blood aug ®r la diabetics 
w *« ^onc. To# nab scrapping and culture w*e dOiie to 
©vary pat lent a* 


70 percent alcohal* when ary* the akin scrape were 
taken with a sterile scalpel and the Material was colle- 
cted In sterile folded paper* 


Culture 

- Medic - •Satoowraud*® dextrose Agar (soa) 

- Composition ©i media - Glucose 40 go 

leptone 10 gst 
Agar 20 g» 

Water 1 litre 

llie low pH and high su^sr content of the media was mad® 
them particularly selective for fungi and inhibitory to 
bacteria* the agar medium was used for primary isolation 
Qf fungi fro® clinical material* Chloramphenicol 140 mg/ 
litre suspended in 10 ad. of 95 percent aicohal) was 
added t© the media for the select lwe growth of iungi. 



Ingredient* ware dissolved in steamer and 
filtered through cotton ***** and ware actuated 
pn u.4, dispensed in stock bottles. It was autoclaved 
at 115*c for 15 at. 

JttStaKgMl. 3li4L38i_Ojf SD8CiC6& 


i'he specimen were Inoculated into sehouraiid 
dextrose agar (Sua) slops. The inoculation was aide i ' 
hooked nlckl® chromic wire (SWC 18J on the solid md : 
and the inocule were pressed into the surface. Xhe »< 
caps of the bottles left loose and incubation was doi 
at 26 # c, 


Cultured media were examined after 3 days i 
the growth. Identification depends partly on eelcnii 
appearance which change slowly with time but principally 
on the morphology of the spores which are most clearly 
seen soon after they first develop* Culture were therefore 
examined every day for the first week and thereafter every 
2-3 day*. They were discarded m negative* If there wee 
not visible growth after 3 weeks. If a contaminant appeared 
anywhere on the slant t materiel from the site of original 
innoculation was transfered to a fresh tube at ©ace and 
with all cere. If two different colonies appeared at the 
site of innoculation, each was tranaferoa t© a fresh tube. 
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Oollonies wars identified according to tlaalr ®ia®„ shop# 
surface* texture |i%th t any cotten wool appearance and 
a«y pif®ent production. 


*»»•«**# were prepared and grm staining was 
ions for identification, Positive elides ware again stained 


■ 

i 

’ f 

: 


■ J • 






.ieroconidi* are abundant, sphari cax anti found in 
clusters along ih» ®f hypim®. 

Trichophyton typo m&croconidi* ®r© produced in 
is©4emtte numbers with in 5*10 days and are upto 
50 m Img with 3-4 sept®. 

Strain differ trm T. rubrus in producing a ureas* 
and being able to penetrate f regnant* oi hair to 

artificial culture. 


* The colony «pp«ara first as a whits *®ft *a4 tbm 
spreads eut as a flat grey downery growth becoming 
greenish yellow end powdery m nacroconidia ®r* 
produced. Later central folding and redial furrow* 
develop and at any stage white tufta of ‘Sterile* 
oyeeliun ®ay appear on the surface and overgrow to 
whole colony. 

**/ *• -i^leroeenidia are never produced. 

-ttacreeonldla are typically snoot h tad pear shaped 
30-40 * is length and with upto 4 sept®. 

•There is only one species in the genua epJLdermcphy- 
ten infects the skin of the groin k dhobi# *s itch) 
and the toes and occasionally toe nails tout neve r 
hair. 




K*'4M I K*> 


Factors associated with development of 


the foot lesions la the diabetics 


There can be three types of foot lesions 


Z* Ulcers & 


3* Ischaemic lesion as stated by Theodore st si 1963- 


Septic lesion comprised of any significant sepsis in the 
fast including cellulitis infected ulcers or planter 

abscesses* 


Ischaemic lesions include gangrene rest pain or thrstensd 


frame is the most common etiological 
factor in cases of gangrene & infection* Other conditions 
influencing in the development ©f the lesions are infections, 
arteriosclerosis, neuropathy & diabetes itself* 


1* fraiaca This includes injury from all causes i*e 

Ca) Kechenical - pressure ©r friction - 

Cellessitie© or corn 

Vesicles from tight shoes 

Injury from direct trauma 





****** dm to hot soaks, hot water bottles 

& electric pads, cold m in 

’ strong antiseptics & adhesive tap©. 


«isst tho ini oat ion he* started It is wrt severe In 
diabetic patients Norelaad 1958* Former (I960) & Lillians 
(I960), Although results of various investigations are 
contradictory* there is no clear evidence of & defect in 
antibody synthesis or plasne bactericidal substantances* 
Bybee & Rogers (1964) ham found pol ymorphonucl t ar leuito- 
cytes from acldotic diabetic patients defective in capacity 
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vuvwvouf nyctOfeic? sMZ ft 6* i©nsi n in macl i&ucoz’i&y c © s is 
&« Influence of acute diabetic acidosis produced by 
alloxan on experimental manor Infections have been eaten- 
lively studied by Sheldon it Bsuer (I960)* They found m 
striking dissemination of subcutaneous mucor infections 
only durini the period of acute acidosis & It was due to 
delay in leukocyte mobilization. This delay was corelatod 
wit* the failure e£ mass cells to degramulete. Scholer 
(1963) suggested that the diabetic patients may lack a 
protective protein, which ia normally present in all indi- 
viduals. This substance appeared to be e small protein & 
being inactive against fungi. Other than Candida, albicans. 


The role of arteriosclerosis in the 
diabetic patients is fairly obvious in relation to arterial 
insufficiency and gangrene. The vascular degenerative 
ehimfss occur at a earlier ep in 1 diabetics as compered 
to non diabetica* The disease ia more widespread in the 
diabetics and ©or* commonly involves the smaller mere 
distal vessels. In such a patient infection may result in 
serious gangrene (Pratt et al 1930). 
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It Is generally accepted that the 
successful surgical treatment of the dietetic deronda 
upon food control cof the diabetes. 

Ookley ( 1966) * Moore et **1 (1S65) & 
waiters!! ®t si (1972) have supposed the role of nauro* 
pethy. The somatic neuropathy has a profound affect on the 
foot. Thar* la weakness & was in* of tha intrensie muscles 
of foot. j*ll this leads to foot deformity & abnormal weight 
distribution over the metatarsal heeds* Tha pros anna of 
autonomic neuropathy may raduca the response to injury 
siaca the histamine induced triple response is reduced 
Strokes at si (1975) & Faris (1975)* 


The microangiopathy in skeletal muscles ■ 
& akin, manifested by endothelial proliferation ©ad basement 
membrane thioking in the arterioles & capillaries ere now 
considered as contributory factors for the foot lesions 
as studied by Geldnberg et ©1 (1959). Moor® at el 1965 & 
Pederson (1962). 


Urbach ( 1940) proposed a condition of 
®sk,La diabetes* 1 responsible for increased susceptibility of 
dlJLtica for infections. 


Maxt to the hands feet suffer most from 



Urbach (1940) proposed © condition of 
“akin diabetes 11 responsible for increased susceptibility of 
diabetics for infections# 


Meat to tike hm&B feet suffer most f rm 



'• 1 / ' ■ 


activities of the foot. 


- like a thorn prick or e penetrating wound 
by a splinter* floss piece ©r o protruding nail in the 
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foot -wear is neglected even It noticed* it is still net- 

- v * - ~ s ®»2 of psin rhlck is readily infects* 
deeding to abscess formation* 



- Infaetit*: or.snr.iar enter thrown fine cr<ckea 
in the sera end collositles or through desp fissure* that 
® r ® satisfies seen in the dry inelastic and brittle soles 
of these patients* The burs© like loose areolar tissue 

to the corns end callosities end relatively avascular 
subcutaneous fat tom ready foci for lodgement of infection 
and its spread which culminates in suppuration end ulcer 
formation* injuries and Infection through cracks® 

and fissures are important causes el ulcer formation although 
©sly a small preportion of ulcers arises from then© cauaes 
heeauses ulcer free these causes can fee effectively pre- 
vented by foot care. 


- ulcer starts as an internal necrosis, 
and skin ruptures late. 

Ajasiyi 

Peripheral vascular disease includes a 
variety of conditions effac-sina the peripheral blood vessels* 


a. Ccclusive arterial diseases 

1. Arteriosclerosis obliterans 

2. simple arterial thrombosis 



demonstrated that nicotine ecu ass vasoconstriction and 

oceulusion* 


iMElSii - Include pain, a sensation of coldness and 
abnormal sensitivity t© cold temperatures. lateral tent 
claviaioatiorui is the nest emum and often the earliest 
conplicaticttu It is produced by exercise* relieved by rest 



... 
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ttn4 accentuated fey cftd and always occurs distal to the 
point o £ occulusloa. typically in the arch cf the foot 
md occasionally in the calf. 

Mm , ln„ gala « Conaista of a severe gnawing ache in the 
toes, usually appearing after an acute ©eculiaslon and 
remaining severe for days or weeks. It la caused by isch- 
aemia of tissues including the sensory nerve! tern Inals. 
Because it is often a prelude to ulceration or gangrene 
frequently it is tensed pretrophie pain. 


Ulceration occur® with severe 
arterial insufficiency. This way develop spontaneously or 
rosy follow weefcenical* chenlcal or teheraal trauma, a sa«Xl 




IS 



ulcMfttion commonly appears about the nail noraina. 
u&£iir®n# Is commonly dry end involve* on# digit* less 
often the loot# Cellulitis and spreading infections are 

uncommon. 


- This may be caused by thrombophlebitis and 
necrosis of aull digital vessels. 


®* * Walls are thick and deformed md 

digits ere shrunken, akin gets atrophied. 


'• ^MBtrllclsl thrcnboohlebltia this is nodular and sign 
tory. It occurs in 40* of patients and lasts frost 1 to 3 
weeks, f hn»bophlebit is when seen in association with 
ooculuslve. 


iUi * 

....sw-GKacw funa as , infection * Epidermophytosis a common 
fungal infection 1® frequently found between toes. It is 
©ten responsible for breaks in the skin with secondary 
infection followed by gangrene (Theodore et el 1951). 


Xnder digital dermatophytes 1 s is major 
factor predispeeslni to infections because of the resultant 
epidermal fissures and erroaioaa create portals of eixtery 
for the pyogenic eoce 1-leading to cellulitis and infectious 
gangrene ©X the digits (Fitzpatrick et el i960). 



— - ■■ v 


o£ t'm edded shift to tho l®£t of tbm 
©elation eurvo duo to glyeoaylatie® ( 
1982 & Thomas K* 1981). 
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Cii ^RvrnuKs 


trmmt study Includes 108 cases out of which 
wer. from various disease groups and 20 served 

m control. 


lattt 

hunsber of esses studied 



-tudy group 

(86j 


**** ^i»«iei»ii»isiii|M^ 

Control group 
(20) 

1 • Jiabetes 

30 

34.09 


2. Leprosy 

38 

43.16 

20 

3* i 1 L) 

20 

22.72 

*»<*»•§ 


Total 

66 




'*® shown in table l p There were 68 patients 
in study group among which JO were diabetics, 38 patients 
Miiv iron, leprosy and 20 patients of peripheral vascular 
disease. 20 persons served as control# 
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imt m 

'jQx distribution 


«*«* #, resup 

total uo. 

of cases 

fcsle 

% 

Female 

% 

0-25 

24 

19 

79*16 

5 

20.83 

25 - 50 

43 

27 

62*79 

18 

37.20 

/ 50 

21 

16 

76. 19 

5 

23.80 

total 

68 

62 


2D 



It is evident from the above table that in 
th ® l r0 «P ®f °-25» there were 24 patients out of which 
1'i *,79. 16) w©r« male. In 25-50 a§« group, number of patients 
ware 43 among whon 27 (62.79) were male similarly in 750 
4 * cup It were rale out of 21. The male to female ratio 
in the study was 2.5i1. 






26.3 


.Aikb&tm 

Leprosy 

i-Vjj 

controls 


1ft fell 1.1.4 

Incidence of the fungal Infection ii 
foot in different categories. 


This is clear fro® t be above table that in 
diabetics* the incidence of infection was 40% ( 12 / 30 ). 

In leprosy incidence was 26 . 3 % (10/38). In iVi) this was 
30 /m (6/20). in controls, incidence of infection was 20% 
(4/ 10). The overgll incidence was 31.8* • 


Correlation of fungal Infection of 
foot with duration of illness# 


duration of 
illness 


Cpto 5 years 
hor* than 2 \ 


Diabetes 


ho# of tv« >4 No.of +ve % ho# of a vs % 
oases casts cases esse® casts eases 


irs 9 


33.33% 30 6 20- 


» 4 m 


% 17 o 35.29% 

% 3 Nil till 


total 


30 12 


3*> 10 


In our present study wo found that patients 
having systemic disease for more than 5 years have mors 
incidence o£ fungal Infections of foot as compared to 
group of less than five years of history# however in 
peripheral vusculsr disease group of nor® then 5 years of 
history had no positive case# 
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*' &Q * COI * r ®l«tion with fun* el Infection of foot. 


•-'■Is ® Total Li o* 
sroup of +we 

OeSSO 


0-23 
( 24 ) 


25-50 

(43) 


7 50 

( 21 ) 


3 

18 


Total 


20,83 


K a 


Ivo.of *V8 % 

cases cases 




4 


JM | 




f*o# of -*ve 

casts cases 


5 

16 


StSWWIWSiWIWBWSSiWWIiSlllilWMi^^ 
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In this correlation, we have seen that incidence 
was more in B-sles as compered t© females in the retie of 
2.3: 1, 
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jjftU a 

Corrci.tlon of fun,.! infection of foot with type of 
uae/non use of foot vtar* 


disease 

foot wear 

(UuddaIbI 

wrf rn/nii 

Closed foot wear 

No foot wear 
(Ken® 5 


ho. of 
ctses 

* 

MO. Of 

oases 

% 

1*0. of % 

cases 

uiobetes 

17 

7(41.1?) 

19 

5(41.66) 

1 hilUil) 

Leprosy 

30 

7(23*33) 

7 

3(42.65) 

1 nii(rtii) 

tVj 

12 

4(33.34) 

6 

2(33.34) 

2 Ml(Mil) 

* 0 1 yll* 



23 

10 

4 


I® the group who did not use foot weir at all 
h®d i#r© Incidence though the nua&er of patients in this 
group disease wbb very little (total 4) where as among 
those who used foot weer, wearing closed foot wear 
favoured fungal infection. It was 40* Vs 30 * and this 
difference was wore or less there in each group. 

In the control group, all the patients used 

i ooi w mx* i t 
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orrelation of the type of fungus present with different 

categories. 


labetes 

02 ; 


Leprosy 

( 10 ) 


control 

W 


m the table indicates, the Incidence of 

iricophyton group of Infections vac sexto** mom *11 
the group® of various diseases ss well as controls. 


of 

1C ho. of 

% 


♦V# 


ee 

oases 
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Photograph ho. 81 Showing the staining of the slide 

£r<m the growth on culture media. 


smear prepared; 

> ' - . ' 








The present study «m carried out in . the 
d«p#rt*#at of surgery with active collaboration of 
department cl * ©aictnt* Skin a VD and department of 

petlr ology. 

jml&um . a* XMaiiil -isftkJ^aUaa 
«. MMMmQumAaiMm. ifiaauaU 

la this aorl m tho ineidenoe of ®®y»pte«ati© 
f tiA || n‘1 foot infection was 20% la general population 
(control games) • Incidence of fungal foot infection in 
tenoral population reported by tarioua euthoru are - 

1th ot si (1961; » 16.6% 

ifynkedaXekshRi et al (1980) - *>* 2 % 

l a 11 bach et al (1965) - 18 * 6 * 

In this way our finding* of aayoptoaatio 
i-w^a foot Infections In general population ar® ®©r* 
of leas a §90 with othor series* 


B t 

In the present study, ssysptesetie lungal foot 
Infection us, found in W» es... tdlsbstei. »« th. 30 
coses oi distastes f»slsd ssre oonspicously lee iW) •» 
cwsrsh to th* MU., fhi. is possibly du. to less 
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ineldatioa of saoag the females sums Mostly 

. t«,&ua* less exposure o* f azalea to wllsmillm Mid 
trfcuoa. a**, « axudy on foot Lea lots In dlebeties by 
r rohltlon ft si (1981) also f outsits wort loss commonly 
involved 1#«* 10* cotes eOKptrtd to tales (90%) « 

Gorlik et el (1968) also hid similar otoetrve- 
tion, this is in contrast to ths watt where tht sox 
tiiffarouco is not as wldaly seen as hart as reported by 
, assaohuotts at al (1995) 6 duplasla ( 1970 ). 

la ©or study th# majority of the patient 
studied ware below the age of 60 years. Kahitiah at al 
0961) had stellar study group, while in tha wast diabetic 
foot lesion* ara ©or# emndy satn beyond tht age of 
60 yairs - ooiklsy at al (1956), Goldanbsrg at el (1999) 
»m duplasla at al (1970). This diffaranca Is probably 
due to earlier occurence of peak incidence, decraastd 
long itlty and t© grestar exposure of fast to treuse in. 

P a tie of dlsbatas in rural India* 

In this study, tha Incidence of asy®pt«astle 
l uagal foot inf action in controlad diabetic* ware found 
Stout 40* while in Greenwood * RoeJwo** U9»> ■ tua> ’ o£ 
,00 w*U controlled di.brtlee. 70* ».« found to have 
a«™.tophytoaU 01 lnt.rdi.it.1 ereoe of the fast. '•'hil. 
U1 s separate atudy ty Gr.ene.od 0927) the Inoiuonce wee 
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0» , lit stnmd that ioeetina of this infection 
*#:* i.gterdigital ay*cm 9 as * starting point lor »er® 
serious condition* It is remarkable that nearly corw 
th*a 50y* of the esses studied* had ©symptomatic fungal 
foot inf action who had systemic illness for aor# than 
5 years. 

i’,&Sllul>iC 

In our study group tight fitting of slices and 
socks had predesposed to higher incidence of fungal 
infection »a coups red to us# of opsn foot wear. Similar 
was the observation of Broughton Mi 1955 oho found that 
in addition to providing s permanent reservoir of dermato- 
phytes with opportunities for reinfection. Socks and shoes 
provide a coniined, war* moist environment which encourages 
tiie growth ©f these psthofene. 

¥e could not get apprec ieble number of c®,s#$ of 
barefoot walkers. However in 4 such eases no ease wes 
positive. In another study both closely fitting them and 
-j.r.Ioot *rt> Sou ml to bo prone for funael foot Infections 
in genera population. In our etudy the Oifforence la 
.e.eioot group be hoeouoo of loooor ao of Potioate. 

It hoe not been poe.lble for u. to ooe.e eoroo. 
literature -tore otto.pt he. boon wdo to compare the 
ijcidone. of e»yr.pto.otio Suo»»l foot infection. In 
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diabetes, leprosy and peripheral vascular disease 
, s such It has act been possible for us to 
t'« r ® au r results with the findings from other esses 


la our study • foot scr aping (».eb spaces) 
culture has revealed that in all positive controls and 
patients from various disease groups , majority o£ eases 
were of trlcoplhyton followed by eplderaophytoa and 
micresponsB* In the series conducted by i anks jalaxml at 
<•1 11979)# also Tricophyton rebrua via the seat conmon 
1 Wig us affecting the loot in norm A population# 
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'*• -he incidence of asymptomatic f ungel ifif actions la 
loot cl pot loots of diabetes, Leprosy shd Peripheral 
viiscul *p diseases was studied in this series end was 
compared with control group* 

£» ©6 pstiants comprising of diabetes (3 0>* Leprosy (28) 
iiftd iVu (20) were included in the study group end 
X> controls were studied over a period of one year 

fro® *%ov* 87 to Oct,, 88, 

The diagnosis of shot* mentioned diae&aea was ms€® 
by detailed clinical history* exsaiaetion sad relevant 

investigation** 

i 4 # the to# webs were cleaned with savelon solution end 
704 slcohal skin scraps were taken with sterile 
.scalpel and material was collected in a sterile paper 
f 0r culture of various pathogenic fungi. 

*•«* lr.oeul*t,a Into ssboureud’c <*U» «*l 

lnnoeuUtod slop** "«•« studio ov,r » *«!<*» ol ^ 
dty. for »ny slgr.lflcsnt *»*«1 irowtii. 

I . th. genera .nd .p.ci« of tb. yttou. ft*H ««• «•» 
tuw by ch»r»ct*r*tici of colon!.., H**rt *"* uc * 

&nd by grorpholoiT* 

7. Tb. cy.ptOB.tlc fun*.! foot Infoction In control *rcup 

found to be 5SM* 


aayapteaatic fua§al loot 


■ « 1 I » aver®ll r«tt of 

infection in pat lint# of dlabotoe vaa ktr* t Aerproay 

A . I* \ 4 : *>. 

9, 'irr -<tr of patlonta In tte af« group of 2V5d waa 
t fixlmw in study s« voil aa in co*itr©l 4 roups. 

1 • arcantapa of sale patiarft waa &or« in corpariaon 
of facial# pat Ionia in tha study as wall at in control 

(jroupa, 

li.lho asyn.pt Made lun**l foot lafoctloA was noro lu 
thoat patlonta who had ay* p tone of illnaac for »or# 
than h ytara axcapt in tha patianta of ptriphar.il 
vascular diaaaata. It si|ht bo duo to lut ar m*.o#r 
of patianta in this «roup* 

12. It up ©bsarvad in this atuay that tight fitting of 
akoaa and socks had probably proaiaposad to niahor 
incidanoa of f until inf act Iona as coa.parad to us© 
of op an foot In control 4 roup all patients uaod 

foot waar* 

13.1n our sarlts# typas of cupariiciai dar*.*to*iiytaa 
raaant m tha patlonta of study and control group 
»«r« iricophyton, ipldarmophyxon ana b I cospor**. 

•jroni. which the incldanct Of tricophyton was naxlnun 
l.a. dlahotaa l©6.67)» leprosy ioc.67^) 

and bOa in oootrola* 
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ry this* above study we ©an safely until 
resonebly conclude that the foot cere of patient* cf 
leprosy *Vj and specially of diabetes should include 
the prophylactic steps to prevent and fungnl growth In 

the loot by - 

»• ueeplj n| the foot dry, 

Avoid ini eolsture. 

j« Prophylactic treatment with antifung el tgents. 

Thi® is specially Important In diabetes 
where the fungi are the inltlatlil agents for the foot 
infect ions by causing microscopic breaches and creating 
a portal or entry for sever# infections which in its 
ultimate degree can result in loss cf limb or foot. It 
i» & well aware foot that one® the septic infection is 
♦atttOilshed* though many ©1 such feet can oe saved out 


it requires prolonged treatment in hospital which 

includes multiple surgery also, naturally this can all 
be avoided Just by udoptln, , propbyUxl. ^slnst fun,sl 


foot infections* 


Pr^ia su g@ct l as teen studied in 


dlsb.t.s but vb.th.r the .... SNU also deter in. the 
Jtete of heelth ol foot lu patient. of leprosy «u4 perl 1 
pher.l veeoulur dU.M* or not rent In, to 6* or lored 


by many tuch atudies in future. 
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